u S%epaﬂment of Labor Form approved
}?Oﬂice of Labor-Management FORM LM-30 Office of Mglgagement

Washingion DG 20210 ~ LABOR ORGANIZATION OFFICER AND No. 1215.0158

4 Expires 11 30-2006
¢ - -~ EMPLOYEE REPORT
This report 1s mandatory under P L. 86-257 as amended Failure to comply raay result in cnminal prosecution fines or ciwvil penaltes as provided by 26 U S C 439 or 440

For Official Use Only
/‘

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J

1 File Number U ﬁm 2 Fiscal Year Covered From

; D]/ [0/ [zo03) mown [G]/BO / Z0Z]

‘*3 Name and address of person filing 4 Name file number and address of labor organization

vare [Ridinand —JH BelavondS 50| e [DIoMbERS [ DrpedTHERS. LU Al A7)
Labor Organization File Number E—g“é 22

PO Box Bldg RoomNo fany TON'R - HI034 | . . | PO Box Buidngand Room Number f any| ~ —
Street [ ’ > T, i T @%‘] Street Ex“‘[ 5 IW&M._I: - 5‘!:“; S }
o [l unau. . ; ey [ JSunead ET ]

State LA’{."D‘U\ - "1 2P Code + 4 TIHOL-CBYT|  state &Lﬁﬁ_[@&__z__‘::_} zZPcode+s F A GEDT |

§ Position In labor organzation [
9

e " o :
S o b o g Mg € A

Enter appropnate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified [n the exclusions set forth in the instructions)
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B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists nf buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees"your labor organization represents or 1s actively seelang to represent or
(2) any part of which conslsts of buying from or selling or leasing directly or indirectly to or otherwise
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11 a Nature of such dealing

To the best of my knowledge I have held no interest
in or derived income or economic benefit with
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C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an etmployer any payment of money or other thing of value

13a Name and address of Employer or Labor Relations Consultant
(including trade name o any}

Namel

Trade Name dany |

P O Box Bldg Room No ifany [

Street |

City |

I B SN S SN N S B

State |

IZIPCode+4| ]

14a Nature of payment

To the best of my knowledge I have receive nc
payment of money or other think ¢f value in excess
of $25 00 from any employer or labor relations
consultant
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